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Although it arose rather from the discussion than from Mr. Layton's paper, he wished to raise the point of the oneness of otitis media. There was no hard-and-fast line between the catarrhal and the suppurative ear; the pathology differed only in degree, not in kind (he was not speaking of the watery exudate). Nor was there a hard-and-fast line between " otitis media " and " mastoiditis "; in fact every otitis media was a mastoiditis.
Mr. W. STUART-Low said he was much interested in this subject from the point of view of treatment. He considered that the guide to treatment was afforded by the presence of pain. If he had a patient complaining of acute pain he instilled, drops of adrenalin and cocaine into the meatus and watched carefully. If there was only a little pain, he inserted glycerine acid carbolic drops into the meatus, and applied dry cupping to the region of the mastoid. As a result of these measures the whole trouble would often disappear in a few hours.
Mr. H. V. FORSTER asked whether Mr. Layton observed a different distribution of bloodvessels in cases of external meatal irritation and disturbance as compared with those in middle-ear inflammation. [Mr. Forster showed on the screen pictures reproducing those by Potter,1 an American observer, who used the aural microscope. The first illustrated what happened after artificially irritating the deep external auditory meatus.] Mr. Forster asked if the picture shown was different from that seen in acute otitis media ? The distribution of those vessels was supposed to have a bearing on the question of the performance of paracentesis. The greater blood supply was along the posterior fold, avoiding Shrapnell's membrane, though a vessel sometimes took a shorter course below the posterior fold on its way to the handle of the malleus, and this might have a bearing on the healing of perforations. If high paracentesis was done the blood supply was interfered with. [Another picture showed how the condition passed on to the densely injected drum-head in a well-developed otitis media.]
MIr. LAYTON (in reply) said that he agreed with the President as to the appearances after syringing, but he had never seen the " flash " of blood-vessels as a result of that or any other form 6f light trauma, such as removing wax or painting with spirit, except that it might appear for a few seconds and then fade away.
He had not often seen macules of the kind which he had. just described, but when present they always indicated an inflammation on the far side of the drum-head.
He would not attempt on this occasion to answer the question as to where otitis media ended and mastoiditis began.
The Value of Paracentesis in the Acute Specific Fevers. By NANCY G. HOWELL, L.R.C.P., M.R.C.S., D.P.H. The subject will be discussed under the following heads:-(a) Relief of pain. (b) Does paracentesis prevent disease of the mastoid region ? (c) Are the results better when this operation is performed than when the drumhead bursts spontaneously ? (d) The value of secondary paracentesis.
At one time, in certain of the fever hospitals in London, great importance was attached to the operation of paracentesis. It was our aim to prevent mastoiditis and to cure disease of the middle ear as soon as possible. We worked on the theory that in ear disease inflammation spreads from the throat to the middle ear and thence, sooner or later, to the mastoid process. The relief of tension and adequate I Potter, A. B., Ann. of Otol., Bhinol. and Laryyngol., 1931, xl. Section of Otology 573 drainage at an early stage seemed to be the reasonable method of dealing with the condition.
In a large hospital it is not an easy matter to obtain cases at the right moment for paracentesis.
Over a long period we examined the ears in the post-pyrexial stage in every scarlet fever case in wbich the temperature had risen again, in order to find out whether the pyrexia was due to aural disease.
In some of the patients, fullness of the drum was found, but by the time permission for an antesthetic has been obtained the drum bad burst.
A small proportion of patients complained of pain in the ear, but as pain is a late symptom of middle-ear disease in scarlet fever-and precedes rupture of the drumhead by a few hours at the most--in many cases rupture occurred before arrangements for the operation had been made. However, while this work was in progress a sufficiently large number of drum-heads were incised to enable us to draw certain conclusions regarding the value of the operation.
(1) The most valuable advantage of the operation, in my opinion, is that pain is relieved straight away. Pain is not a common symptom, and when occurring it is a late symptom, and rupture of the drum-head frequently occurs before operation.
(2) The operation does not appear to prevent spread of the infection to the mastoid region. I have records of many cases of scarlet fever and influenza and of at least two cases of measles in which paracentesis was performed, but mastoid pain and tenderness developed within twenty-four hours, or, if they were present at the time of the operation, they increased within the next few hours. In cases of this type, the operation is of diagnostic value, because the fact that pain and temperature are unaffected by the operation usually means that further operative measures are required.
(3) With regard to the third heading, I do not think that otorrhoea cleared up more rapidly after the operation than it did in cases in which the drum-head burst spontaneously before permission for an anesthetic had been obtained. In both these types of cases there was careful treatment of the meatus before the drum was perforated.
In whooping-cough, on the other hand, otorrhcea was practically always spontaneous and unaccompanied by pain. The meatus was not therefore disinfected before perforation occurred and it was very difficult to keep the meatus relatively sterile, on account of the attacks of coughing which occurred while the ears were being attended to. Secondary infection of the middle ear occurred, and as a result dealing with otorrhcea in whooping-cough was a tedious affair.
Secondary paracentesis is useful, from the point of view both of curing the disease and of diagnosis. In cases in which the perforation in the drum-head was small the condition frequently cleared up quickly wben adequate drainage was provided. On the other hand, if the case did not clear up after secondary paracentesis followed by vigorous routine treatment for two or three weeks, an X-ray examination was usually necessary in order to find out whether the mastoid was affected.
Di8cu88ion.-Mr. ALEXANDER R. TWEEDIE said he had understood Dr. Howell to say that, apart from the relief of pain, there was no reason for paracentesis, as it did not prevent involvement of the mastoid cells, and the results were not better after paracentesis than when rupture of the membrane occurred spontaneously. He had been recently criticizing his own practice in this direction, and had come to much the same opinion. He also ventured to sound a note of waTning in connection with paracentesis, and ventured to remind members that its performance necessitated approach through a canal-the sterility of which it was difficult to ensure-and an incision through the membrane under monocular vision, so limited that it should not injure the tympanic contents or the inner tympanic wall.
Mr. SOMERVILLE HASTINGS said it would be dangerous if an impression should be gathered from this meeting that early paracentesis was of no use. Dr. Howell had not supplied statistics, but members were glad to glean from her experience. He (the speaker) would emphasize the point that she had been dealing with paracentesis after the acute specific fevers. Otologists did not usually see these cases, but they saw cases of acute otitis following colds and influenza, and even after operations on the nose and throat. In such cases a very different opinion might be reached. He felt certain that in the cases in which he had performed early paracentesis there had not only been less occasion for operation on the mastoid, but also a more rapid and more complete convalescence without chronic or permanent perforation.
Sir JAMES DUNDAS-GRANT endorsed Mr. Somerville Hastings' remarks as to early paracentesis, but pointed out that Dr. Howell's paper concerned only the otitis of infectious diseases.
Mr. J. A. ATKINSON agreed that sometimes it might be desirable to do paracentesis in cases in which there was severe pain, in the early stage of acute otitis media, and an intensely suffused drum, including the attic region, i.e., in the first twenty-four hours, but a case he wished to mention was the following:
A colleague, twenty-five years ago, sent for the speaker at eleven o'clock one night, as he had been suffering from severe pain for twelve hours. Examination of the ears showed intense redness in the attic region, and the postero-superior wall and the upper part of the drum. He (the speaker) suggested the use of leeches; these were quickly obtained, and in two hours' time all the pain quite disappeared. This old method of treatment should not be forgotten in the very early stages.
Mr. THACKER NEVILLE said that paracentesis in acute fevers was a different proposition from paracentesis in ordinary practice. He asked whether the operation prevented the considerable digestion of the drum which ordinarily took place in scarlatina. In Harrogate there was a large fever hospital, and in connection with this hospital he had only performed two mastoid operations during seven years. In ordinary general practice paracentesis was a wonderful operation; he had performed it only a few hours after the onset of pain in six cases in children, and in all six there had been a rush of clear fluid, and the ear had healed within twenty-four hours in five cases, and within forty-eight hours in one case, without requiring further treatment. The pain was frantic, as he well knew, seeing that the six cases quoted had been those of his own children.
Mr. S. H. WALFORD asked whether a certain type occurred in specific fevers, i.e., when a high temperature ran for days or weeks, and one found one or both drums bulging. After paracentesis the condition cleared up. Probably in the modern fever hospital these cases did not occur, as all patients were examined early.
Mr. SYDNEY SCOTT said that the late Mr. Cheatle had examined the fundus of the external auditory meatus for bacterial growth and, finding it sterile, had concluded that it was unnecessary to apply antiseptics before incising the intact membrane.
Statistics prepared at the Evelina Hospital for Children showed twenty consecutive operations of paracentesis for acute and subacute otitis, all followed by a rapid recovery without necessity for a mastoid operation. He believed it to be different in the scarlet fever cases, such as those to which Dr. Howell had referred, for in out-patient departments cases were seen in which the drum membrane had been destroyed, presumably by streptococci, during the scarlet fever.
He reported the case of a boy with intense pain in the forehead, who was thought to have meningitis, but the neurologist, finding nothing wrong with the central nervous system, had asked him (the speaker) to examine the ears. The patient declared that there was no pain in the ears, though the right ear " felt numb." The hearing on that side was a little defective, and the membrane was bulging. When the membrane was incised, pus spurted out under pressure, and only after this was there complaint of pain in the ear, suggesting that the hypertension had caused analgesia. The mastoid had to be opened a few days later.
In spite of his friend Mr. Tweedie's feelings, he himself was firmly convinced of the value and importance of myringotomy, whether this had to be followed by mastoid drainage or not.
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[Dr. Howell afterwards informed Mr. Scott that the scarlet fever cases were not associated with destruction of the tympanic membrane in the fever hospitals, if the meatus *was irrigated and kept clean. She believed this was a question of adequate nursing.] MIr. H. BELL TAWSE said that myringotomy was a most useful operation, and he had not hesitated to carry it out. It was justifiable even for the relief of pain only. Had Dr. Howell noted any harmful results from it? He himself bad seen none, and did not regard the normal external auditory meatus as an unclean passage. He had had a number of cases with all the symptoms of acute mastoid infection which had subsided after paracentesis. He *did not assert that myringotomy had averted operation on the mastoid in these cases, -though it might have done so. In many cases of acute mastoid infection, incision of the drum-head had had little or no influence on the progress towards suppuration in the cells, but it frequently relieved, and sometimes banished, pain even in these cases.
Dr. E. S. BURT HAMILTON said that at the Manchester Fever Hospital he had had -considerable experienee of scarlet fever during ten years, and there, at one time, many paracenteses were performed, but without any difference being found in the duration of the otorrhcea, or in the number of mastoid operations necessary afterwards. Therefore it had been abandoned except for the relief of pain, which occurred only in a small proportion of the cases.
Several speakers had referred to the large digestion of the drum and destruction of the *drum-head in scarlet fever otitis media; he (the speaker) had rarely seen this. It was almost unknown to him for the drum to be destroyed to any extent by a scarlet fever otitis media. There was considerable swelling of all the parts, so that it was difficult to see a perforation in the early stages, but the perforation usually healed without trouble. He was a convinced believer in paracentesis in other cases.
Mr. W. STUART-LOw said he had always been a strong advocate of paracentesis which he regarded as a general practitioner's operation. He had just been informed by Mr. Sydney Scott that at St. Bartholomew's Hospital he (Mr. Scott) made a point of teaching medical students to carry out this operation skilfully, so that they would be equipped with ability to do so when in general practice, since paracentesis was so frequently an emergency operation requiring to be carried out before a consultant could be summnoned. By performing it when uirgently required, the family doctor would prevent many cases of chronic suppuration of the middle ear.
He thought that the reason why there were so many discharging ears among the population was that paracentesis was not performed in earlier years when imperative.
Mr. E. WVATSON-WILLIAMS said that he wished to thank Dr. Howell for the wholehearted support of the idea of essential unity of all middle-ear infections afforded by her paper.
The relief of pain was a very important matter; the pain of middle-ear disease was intense. If a patient had once been treated by paracentesis, he would not submit when he had another attack of earache to " watching," but insisted on another paracentesis because he knew its value.
Mr. E. A. PETERS said he thought that some part of the explanation why paracentesis was not required in these cases was the rapid action of the hbemolytic streptococcus-in scarlet fever particularly. He remembered a case which showed only a little cedema and infection of the drum with slight deafness, yet when he saw the case next day the drum was perforated.
Dr. K. W. MACKENZIE (Ipswich) asked why Dr. Howell would say " No " under (c), and "Yes " under (d).
Dr. HOWELL (in reply) said that an anssthetic was always used, and she had seen no harm following the operation; there might be haim if paracentesis was performed without an anaesthetic.
She did not meet with cases in which a high temperature had persisted for a fortnight.
In any case showing a high temperature of obscure cause, the ears were at once examined. Medics 1 officers in the London County Council hospitals were appointed for that very purpose.
She considered that digestion of the drum in scarlet fever indicated a scandalous state of affairs, reflecting on the nursing staff. Such a thing was not often seen, but if it was, the patient was soon transferred to another ward, and blame was visited where it was due. As soon as a drum-head was perforated treatment must be rigorous for the ensuing few days; in that way secondary infection was minimized. Drops were not usually employed. If otorrhoea was spontaneous, the nurses were instructed to mop out the ear with dry wool every two hours. She had had no cases of digestion of the drum.
In cases of inflamed drum-head she would perform paracentesis, but if the drum was about to burst before permission was obtained for the operation, it was allowed to burst. Next day if the perforation was not large enough, she would carry out a secondary paracentesis. The condition would then clear up quickly.
